Clinic Visit Note
Patient’s Name: Wellard Jones
DOB: 10/08/1952
Date: 12/12/2025

CHIEF COMPLAINT: The patient came today as a followup after hospital treatment. The patient was diagnosed with cardiomyopathy and he is recuperating very well. The patient was seen by cardiologist and has given him at home cardiac rehab program and the patient is until then not advised to return to work.
The patient was admitted to the hospital with myocardial infarction and he had undergone extensive evaluation and treatment.
The patient also has chronic diastolic and he often gets shortness of breath for which the patient is advised to rest home and not to work until completely recovered and will be sent to work in January first week.
REVIEW OF SYSTEMS: The patient denied dizziness, headache, double vision, cough, fever, chills, nausea, vomiting, leg swelling, calf swelling, or tremors.

PAST MEDICAL HISTORY: Significant for myocardial infarction and he is on Eliquis 5 mg tablet one tablet twice a day as per the cardiologist for cardiomyopathy.

The patient is on aspirin 81 mg once a day.

The patient has hypertension and he is on carvedilol 3.125 mg tablet one tablet twice a day.

The patient has a history of diastolic heart failure and he is on Jardiance 25 mg tablet one tablet a day along with Entresto 24/26 mg tablet one tablet twice a day and spironolactone 25 mg tablet once a day.

The patient has a history of hypercholesterolemia and he is on pravastatin 20 mg once a day along with low-fat diet.

The patient has a history of vitamin D deficiency and he is on vitamin D3 supplement 50,000 units once a week.

The patient has a history of gastritis and he is on famotidine 20 mg tablet one tablet one hour before each meal and he is on folic acid 1 mg a day.
The patient has no history of smoking cigarettes or alcohol use and he is recovering well.
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SOCIAL HISTORY: The patient lives with his sister and she helps him with activities of daily living and also the patient exercises. The patient is not able to function independently for now.
OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance; however, his gait is slow.
I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction and he verbalized full understanding.
______________________________
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